We present a 60-year-old male patient who, three months after a holiday in Southern Greece, found a small 'pimple' on his back, which gradually got as big as a small walnut, the central part becoming ulcerated and scabby. Dermatological examination found an erythematous-to-livid nodular lesion on the right shoulder; it was 16 mm in diameter with central ulceration, covered with brownish crust which discharged pus-like secretion upon pressure. Microscope examination of Romanowsky-Giemsa stained lesion material detected amastigote forms of Leishmania tropica. The culture investigation and serological tests for leishmaniasis were negative. Dermoscopy of the lesion found the following features: erythema, hyperkeratosis, central ulceration covered with brownish crust, "yellow tears-like" structures and "white starburst-like" patterns, and various vascular structures (including dotted vessels, comma-shaped vessels, hairpin-and glomerular-like vessels). The patient was diagnosed with cutaneous leishmaniasis and underwent four cryotherapy sessions every other week with excellent therapeutic -copy is an easily accessible non-invasive method which can be useful for the diagnosis of cutaneous leishmaniasis. Cryotherapy is the treatment of choice for single skin lesions.
INTRODUCTION
Cutaneous leishmaniasis is a transmissible protozoal skin invasion caused by single-celled parasites of the genus Leishmania and spread by sand flies of the Phlebotomus and Lutzomyia genera.
It causes confined, single or rarely multiple skin lesions at the bite sites, manifested clinically by an 2-4-mm erythematous papule which gradually progresses into a 1-2-cm node. Necrosis occurs in the lesion centre, an ulcer forms which exude pus, drying in crusts. In a few months the ulcer heals with formation of a permanent scar. 1 There are two main types of the disease: Anthroponotic (urban) type, which is caused by Leishmania tropica and is characterized by a source of invasion a sick person, incubation period of 3-8 months, no seasonality, milder disease course with single lesions, slow evolution and healing with delicate scars; Zoonotic (rural) type, which is caused by Leishmania major and is characterized by a source of invasion wild rodents, incubation period of 1-3 weeks, seasonality, more severe course with multiple lesions, rapid evolution and healing with rough scars.
The diagnosis of cutaneous leishmaniasis is confirmed by epidemiological medical history, detection of extracellular and intracellular amastigote forms of the parasite in skin lesion material (tissue impression smear, aspiration or biopsy), cultivation of promastigote forms of the parasite in NNN culture medium (Novy, Neal, Nicole), serological tests which are commonly negative, PCR reaction and intradermal skin test (Montenegro leishmania skin test).
Treatment of cutaneous leishmaniasis includes topical agents (cryotherapy, sub-lesional application of the 5-valent antimonial preparation Meglumine antimonate (glucantim, amp. 5 ml), ointments containing 15% paromomycin and 10% urea, a local thermal therapy at temperatures of 40-42°C and systemic agents (pentavalent antimonial drugs and antibiotics such as sodium stibogluconate and meglumine antimonate, pentamidine, paromomycin, miltefosin). In 90% of cases lesions of localized cutaneous leishmaniasis heal spontaneously within 1 year with minimal but permanent scarring.
Dermoscopy is a noninvasive in vivo diagnosing technique that allows better visualization of the changes in superficial layers of the skin. There are a limited number of reports on dermoscopic findings of cutaneous leishmaniasis. [2] [3] [4] [5] We present a case of cutaneous leishmaniasis in which a dermoscopic examination has been used for the first time in Bulgaria to diagnose the disease and monitor the effect of the applied cryotherapy.
CASE REPORT
A 60-year male patient referred to a dermatologist because of a small red "pimple" on his back, which within a month progressed to the size of a small walnut with central ulceration and crusts. (Fig. 1a) (Figs 2a, 2b) , yellow tear-like and Types of dermoscopic findings in cutaneous leishmaniasis: pattern 1 (26%) -vascular structures and yellow tears; pattern 2 (46%) -erosion/ulceration, hyperkeratosis, white starburst-like structures and vascular structures at the periphery; pattern 3 (15%) -combination of patterns 1 and 2; and pattern 4 (11%) -vascular structures. According to lesion localization, type 1 pattern (44%) is most frequently found on the head and type 2 pattern (60%) is most commonly found in the extremities. According to the lesion evolution time, type 1 (78%) is most often encountered in initial lesions (< 6 months), while type 2 (67%) is most common for advanced lesions (> 6 months).
The patient reported an insect bite while fishing on Evia Island, Greece, where he had been on vacation three months previously. Dermatological examination of the right shoulder revealed an erythematous-to-livid nodular lesion 16 mm in diameter and a central ulceration, covered with brownish crusts, which discharged pus-like secretion upon pressure
Video-dermoscopy was used for the presented case (magnification x60), and the dermoscopic finding may be classified as type 2 pattern.
therapeutic aSpect
Cryotherapy is considered to be an appropriate method for the treatment of single skin lesions. It is administered in a variety of therapeutic regimens, usually including 2-7 cryo-sessions at intervals 1-3 weeks, with healing occurring in up to 92% of cases. Treatment is well tolerated by all patients. It causes mild and transient side effects (pain, hypopigmentation) and has excellent cosmetic results, which was confirmed by our observation. [9] [10] [11] [12] 
CONCLUSIONS
The presented case illustrates the importance of epidemiological history and the informativeness of non-invasive videodermoscopic examination in the diagnosis of cutaneous leishmaniasis lesions.
Cryotherapy, due to its simplicity, low cost, high efficiency, good tolerability and rare side effects is the treatment of choice for single or small in number lesions.
